File with: %

lowa Ethics and Campaign fa e (e

Disclosure Board T B R AT “

510 E. 12", Ste. 1A R AP O S

Ees l\él:);sngg,1 I_%va 50319 FOR INSTRUCTIONS, SEE BACK OF FORM ” /a K1 T

ax: - 73
DISCLOSURE SUMMARY PAGE(." . |5 fii 6 (3
A% J.
COMMITTEE NAME (Must be same as on Statement of Organization)
. D FORM
C i Firens o A /CACVJS DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: | { | (Rev. 07/2007) REPORT
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party '
( 4 )County Central Committee ( 5 )JCounty Candidate ( 6 )City Candidate ( 7 }School Board or Other Political
Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( Eor Office Use Only
11 ) Local Ballot Issue Comm. # l z 22 ; }
CANDIDATE COMMITTEES ONLY: Logge: S
Candidate Name Political Party (if applicable) Scanned
-5%'/‘6’/0/7@/1 D W( C_/- I~Ya rﬂ_s /'?ea,: é /I can Computer

Office Sought District (|f Senate or House) Audited

Tocw House Distriet T thuse Osteacd #F W gz

Late reports are sub]ec%ﬁe cnvnlg Q Q aaltle? Fﬁént to 13 ggsectlonQ8B 32A(7) and 68A.401(3), the candldate for a

PERSON FILING REPQRT

DATE SIGNED
| AM FILING A /‘747 /S - \./u/u (Y, K00 T REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

S/S-295-7275
TELEPHONE

SIGNATURE

(report date)

Indicate by #

[CJCHECK IF AMENDMENT TO REPORT DATED

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) .........ccccovereirerereerericcnne. $ / 7 SSH. 7 7
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. SHSS, 00
Schedule F: Loans Received total (Attach Schedule F) .........ccocoeecivieeieenecriesreeeceeeses e )
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........c..cccovvveeeeevivcnneeriennn, ()
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.....ccorconn. $ 22 06,77
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 768 . T2
Schedule F: Loan Repayments total (Attach Schedule F).........cc.cceeevieieeeieeeceeeeeee e, @
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ......................... $ /9 7238 / 5
“*UNPAID BILLS (From Schedule D - Atach SChedule D).......ciuieeiveeeiieviriiesseesiceeeieesieeesseererssssssssenesns $ ()
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............c.ccoocoeeeieieereeseeer e $ 00, © O
**OUTSTANDING LOANS (From Schedule F - Attach SChedule F).........cc.ccocecvcervvvnnieecieesreneeeee e enens $ o
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES & NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ (-]

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN-

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

C"(“/”r\Z en.S “E)/ P(‘( KO/(‘/S

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
A D# Sie 5. Jdullins
é/ ok Jbo 7 250T6 Aoe. s
0% Corvoith, TA . S0436 -BS30 3500
C/ CK# Cf//é? #a/hmon’/rQe L.
6F Aebardale, ZA S0320 -742 7 SO.0C
iD# Kobert 57 SAi
o ber - res
Des [Moines, TH. SO5(2 —23322 SO.c0
é 1D# Marciamma /[Tukkada
%? CK# &) Woodshire Dr.
' o—/"/'umu..)&/ THA. 5250/ S50.00
A ID# Loran [ for_ er
A/ oK 6v6 — 3=t 54
/Yo% Des Moines, LA 50312 - joog /00.00
1D# marﬁq A’ F? X .
%/) CK# 1929 NoAth Shore Lrive
oy Clear Loke, ZHA S0Y2F (00.00
é ID# Pennis J. Walfer
é/ K 2/35 Nw &OCth glue.
°% Des fMoines, FF 503(3 (00 0Q
‘ ID# r7. A Barnkhd]
CK 2075 5. 7S5 pDrive
0% oest Pes Moires Z2 s02¢ S (00 .00
. ID# )
é KG//Y D \/?055 c{
°F Osage, TA 5076l ~ 3003 /00.00
A ID# Jaddth Thoresom
Q/ CK# 55(S 44&95/\:1/? Dr.
L0y Okobq( , 7#. 5I135S (0000
SUB-TOTAL
$ , 00,
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . |f surname of contributor is the same as candidate, but there is no Page / of 5

familial relationship, enter “not applicable” in the relationship column.

(for Scheduie A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevA07/o3) Mggggﬁ;
(Including candidate's personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Crtizens Yo, /?f(AOrO(?

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
é Io# Cﬁéry/ M. Van Ot
chland Cirel $
60? CK# ?';2/ S.E P\C af\(—Q ircie
Anken,, ZA Soo2( [S0.00
¢ ID# Cxeald L. SEinne,~
% CK# 307 S, Rarnbeoou /?A .
0% Lake Tk, Z#-. S/4¢F 25000
é 10# JC-IMPS IL/ 34/:.7“/3_*'71'
%? CK# 7 ALltncaln Flace Or.
Les Moines, IHA- S03I2 ~4sa/] 2S0.00
2 o Doug/as Kasch
6/% CK# VI3 N- Countr, Clud RL.
¢ Algona, FA Sosl/— 72€ S /00.09
‘ ID# LRobef L. gowmqn
é/ CKi# /911 N. P1h SH.
, o Clear Lake, T SOY2K S0.00
‘ D7 Corrine /M. Ganske
éég CK# 5206 CA.)Q"Lerlautr7 L.
' Des NMb.ia es TA SOS[2 : yleYiNeX®)
é 1D# (l/umloc,(c"/’cto_ (?efulo{l'eqn Ceatre (| Cdemnem.
Q%S/ CK# PO Borx Y44 ‘
tHembo I+ TA  s65%¢3— L4 S0.00
A 10# Sicoos S. Shiraz;
J_%? CK# K3 Ae)(rh‘j‘/’vn Aue.
7 ooua Ct;/,y TA so2YEe S56.00
¢ ID# 2 mae!l Lacid Forfer
o (Hason C Ao, TH Soio|( 56.00
é ID# Md/k J/Oméj 7?7/61-
A)%? CK# 7HUA E”Fclje < SE
Cedar /?oﬁid’s TA. _s2903 —_— —0. 00
’ SUB-TOTAL
$ 1/00 00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ;2 5
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column, (for Schedule A)

L




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

/\/’#{7en5‘

T

_p(' C,Aa rc;/.S

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHEck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) %@(S)E%
NUMBER | M
ID# PR NUE ‘
/-’cn‘r(((q_/‘ﬁ. WO’\OA/\
%c/ oK# 7207 47 Stceet X
08 west Des (Moines, A B2gs 100.00
1D# kattleer Plsdo~
é/gc/ CK# 9/ N. Shore e
°7 Clear Loke A SC¥2F [00.00
é ID# /‘? Sraece 7ri-ble
204? CK# SO [fair Meadow £r.
/Dason CH, T/ Sowvo/ /00.00
‘ ID# Ton D Gibson
ID# o ,
5ryan P Fechous
o¢ Dubugue, TA- S2005- /(O 0004
ID# - .
Keu‘r\ J. Q(/)/)l(\ Aam
%%9 CK# E20 Countr C/(.(‘Z S/U&l.
Oes Moeoines , FTHA S03( /66.00
& Ib# Frank JT. Zlatnik
40/7 CK# /ISE( FPhoenir L.
© = Fowe City, TA SO2% - 966( /00.00
Nicofe <. Caecroll
%/ cia 222¢ /?S/wuo“f Dr.
¥ Carroll, TA  S/«O ( /0 6.09
é ID# GVMOAJ L~ E‘jv'\ errson
é%? CK# &r( 5 S¥*. Padrews Concle
Lo bofa Dunes, SO S7049 /060 O
1D# J?annc [(- Caro/_;resd
% / - (B3 Gracd Aue
o Keokulk THA sacza /66.00
SUB-TOTAL
$ Lo ool
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

=§of§

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

/74(‘ 2.ensS ‘gr EC‘C//\a e s

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
< ID# el = TTaka.- 5
// SO0 Sr(QfS"(Lane. Crive
o¥e] CK#
0y S Vason Crty, TA ool /00.60
é ; 1D# To A n Ck) O/eﬂs
Zd% CKi# Ro7 S S5
Y Des Joines, TH. So3m - 43/ £060.00
ID# =N
M(CAC«&/ j /?(c‘artl)
%% oK SY6S M5 Coe Pwlw.y ,Sudeqpe
oY wesy Pes MMocnes, THA SOQ6E /00. oo
c ID# Linda T MUller
As/ CKi#t 6766 Ridyes ou~t
°¥ Getterdoct 7 52722 /60.00
4 D# Tohn N. Redwine
/ CK# ‘/Qéo 7?406 Cirele DOr.
3%5/ ijrinaa/a/e/gp IR7E2-7402 RS50.09
é ID# S eann 7 ;'Mfefon
%%3, CK# 280% 565 Landen Or. U~ M+ [
Fella ZTHA sSo2(9 RSD. 0O
c ID# Tohn <. Tebour
%C)%% CK# /OS5 7( Gree~belt Or.
Clive, TA. SOIDS 250.09
é \D# VISI’\(‘&\M JER[H!(Q(*
%‘Z CK# (35 Tamestowrn Rd.
Las0n City, TH. SOYO ([ 300,00
7 ID# Kussell Naeve
?/ CK# /07 2RO S
0g Gl lmore City,TH SOSY/ 50,40
7/ 1D# J‘.Dﬁ_ﬂo‘-esi{\
q/ CK# 5 rr‘ou.f oo
(4 HMason Coby, FA S0q0! [00.0
SUB-TOTAL
$ Kale
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page L![ of 5'

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[] cHeCK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Ci"?ziz(—"nc '—%r W[‘(‘Aarr‘.éj

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable}) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
- 0¥ Joan O lson s
f. Dod e T4 SO5O0I /00.00
7 ID# Lela B Helns
%S’ CK# /S50 F:/C-?/IUCI/? Cou T
, Towa City, T S2296 22.50,00
ID# Lasid Codly /e
W CK# 2307 Buchdnron O,
0% AAmes, TA Soo/ro—4370 <O0.0C]
ID#
CK#
ID# . \
Cl)pitemiced]  Contrbotions
CK# R~ Th 2riod
r~ e F ¢ / Q o ' 0 ¥o,
ID#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL
$ 970.00
TOTAL (if last page of this schedule)
$ SYs504
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by g’
marriage) . If surname of contributor is the same as candidate, but there is no Page 5 of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
-_6\/4( - A < /O(ks
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER -
5 ID# Iou.q MeﬂtCA/ SOC(G{/ /?Q(‘m Eurf'f""‘ e’\ﬁf'%/—
/ /00 ( G romd Hsenue ;?ecép‘ﬁfd/\
50/, | Ck# $
coesT, Pes Moiies TH DS §7.¢3
5 ID# U(C+ E\“!er r’ses Issue Surueys
é%? okt o Lov satdst et ToIpE Souvg
ID# UfC(‘C’ ;—!Crproe} Lrnners, AMame Bedses)
%C/ CK# _;bk) 301k §r[ She. 7 Sherts, /%vé’feués CanJ;r
707 Da geﬂ,odr—ﬁﬂ. s>802 2s56.(
ID# Uictor o Enterprises I
: rochures — S 000
?/‘% CK# Z200 s'eo 30t 5%, Ste.7 | Orechus ’
05/ @uenpoFﬁi’—}’} Sayoe /| | 2000
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $ TIUL T2
TOTAL (if last page of this schedule) | $ v, 5,

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

[

/

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Ci"?%? NS %r /?(\(‘ Aa/ /‘ﬂj

SCHEDULE

E
(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

O CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
/??Fk{b {(C'Qn PO/’/Y d‘F—Loﬂ—wc $

é ) .o jcp
13 62 | East :
OB pes (Foines, TA 50309 Lesiyn /00.00
SUB-TOTAL | $
/00-0C)

TOTAL (iflast { $

page of this

schedule)

[ o/

(for Schedule E)




